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Latar Belakang. Deteksi dini yang akurat terhadap bakteriemia memegang 
peranan penting terhadap terapi dan prognosis neonatus terinfeksi, namun 
terkendala keterbatasan penanda sepsis yang spesifik untuk mendeteksi 
bakteriemia. NLCR atau neutrophil to lymphocyte count ratio pada pupolasi 
dewasa menunjukkan parameter yang lebih sensitif dalam memprediksi infeksi 
dan memiliki keunggulan yaitu ekonomis dan tersedia luas. Peran NLCR pada 
populasi neonatus belum banyak diteliti. 
 
Tujuan. Menganalisis NLCR dibandingkan CRP sebagai prediktor sepsis 
neonatorum. 
 
Metode. Dilakukan studi observasional analitik dengan pendekatan uji diagnostik 
dan desain potong lintang pada pasien dengan faktor risiko sepsis dan sepsis 
neonatorum di RSUD dr. Moewardi Surakarta pada bulan April dan Mei 2018. 
Data karakteristik berupa usia kehamilan, jenis kelamin, berat badan lahir, IT-
ratio, angka leukosit, persentase netrofil, persentase limfosit, NLCR, CRP dan 
kultur darah. Kemudian data disajikan secara deskriptif dan dilakukan analisa 
statistik antara variabel tersebut. 
 
Hasil. Didapatkan bahwa dari karakteristik tidak ditemukan hubungan yang 
bermakna dengan sepsis neonatorum. NLCR dengan titik potong 2,215 
memberikan nilai sensitifitas, spesifisitas, nilai duga positif dan negatif sebesar 
87,5%, 75%, 70% dan 90% secara berurutan. CRP dengan titik potong 0,25 
memberikan nilai sensitifitas, spesifisitas, nilai duga positif dan negatif sebesar 
83,3%, 55,6%, 55,6% dan 83,3% secara berurutan. Sedangkan IT-rasio 
memberikan nilai sensitifitas, spesifisitas, nilai duga positif dan negatif sebesar 
29,2%, 91,7%, 70% dan 66% secara berurutan. 
 
Kesimpulan. NLCR mempunyai nilai prediktif yang lebih baik terhadap sepsis 
neonatorum dibandingkan CRP sehingga dapat dipergunakan sebagai alternatif 
prediktor sepsis neonatorum yang ekonomis dan tersedia luas dengan titik potong 
2,215. 
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Background. Accurate and early detection of bacteriemia holds important role for 
management and prognostic of neonatal sepsis, however the limitation of spesific 
sepsis marker remain obstacles. Neutrophil to lymphocyte count ratio (NLCR) in 
adult population shows sensitive parameter to predict infection and has economic 
and available superiority. The role of NLCR in the neonate population has not 
been widely studied. 
 
Objectives. To analyze NLCR compare to CRP as neonatal sepsis predictor. 
  
Methods. This study take analytic observatinal with diagnostic test approach to 
subject with sepsis risk factor and neonatal sepsis at dr. Moewardi hospital from 
April until May 2017. Characteristics data as gestational age, gender, birth weight, 
IT ratio, leucocyte count, neutrophil and lymphocyte count, NLCR, CRP and 
blood culture. Data presented descriptively and statistical analysis was performed. 
 
Results. No significant correlation between subject’s characteristics and neonatal 
sepsis. NLCR with cutoff point for 2.215 has sensitivity, specificity, positive and 
negative predictive value for 87.5%, 75%, 70% and 90%, respectively. CRP with 
cutoff point for 0.25 has sensitivity, specificity, positive and negative predictive 
value for 83.3%, 55.6%, 55.6% and 83.3% respectively. While IT-rasio has 
sensitivity, specificity, positive and negative predictive value for 29.2%, 91.7%, 
70% and 66%, respectively. 
 
Conclusion. NLCR has a better satisfactory predictive value for neonatal sepsis 
than a CRP that widely available and as economic predictor alternative with cutoff 
point for 2,215. 
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AAP  : American Academy of Pediatric 
ANC   : absolute neutrophil count 
CFU  : colony-forming unit 
CONS  : coagulase negative staphylococci 
CRP  : C-reactive protein 
FFP  : fresh frozen plasma 
FIRS  : fetal inflammatory response syndrome 
G-CSF  : granulocyte colony-stimulating factor 
GM-CSF : granulocyte-macrophage colony-stimulating factor 
IL  : interleukin 
I/T ratio : immature neutrophil / total neutrophil ratio 
IVIG  : immunoglobulin intravena 
KID  : koagulasi intravaskular diseminata 
NDN  : nilai duga negatif 
NDP  : nilai duga positif 
NLCR  : neutrophil to lymphocyte count ratio 
NPV  : negative predictive value 
PAI-1  : plasminogen-activator inhibitor-1 
PCT  : procalsitonin 
PPV  : positive predictive value  
RDS  : respiratory distress syndrome 
RKN  : rasio kemungkinan negatif 
RKP  : rasio kemungkinan positif 
SD  : standar deviasi 
SIRS  : systemic inflammatory respone syndrome 
TAFI  : thrombin-activatable fibrinolysis inhibitor 
TB  : tuberkulosis 
TF  : tissue factor 
TNF  : tumor necrosis factor 
